f MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015369

DEPARTMENT OF PUBLIC HEA H AND WELFARE p
Rﬂﬂilﬂﬂi::l.rmltricf No. - . ZLPI’IMIN Registration Dll"icf NJ ﬂ / Registrar's No. 6/& STATE FILE NUMBER
DO NOT WRITE. AMENDED e e e A TITIOTY ROGISTATION VISITICT O™~ a o, _. o

ON THIS STUB ; :
, ke APR 191963 Z. USUAL RESIDENCE (Where dacessed fived. ¥ Intfitulion: Residence befors

VS 300 a. COUNTY Clay ) a STATq.{issouri b. COUNTY Clay admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP aniy) Longth of stay in 1b e CITY inside Limite

OR
ToWN Excelsior Springs 9 Yrs. - TowN Excelsior Springs Yool No[1 -

c. NAME OF (If NOT in haspital, give location) Inside Limits d. STREEY If outside, give locati
HOSPITAL OR ADDRESS (If cutsida, give location) Reaide on Farm

INSTITUTION Ewgﬁ_ﬁnsmi& Yes{g No [ 2 51% E. Broadway Yes O No O}t
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeur
{Type or print) Bessie D, Taggart DEAFTH March 2h, 1963
5. SEX 6. 'COLOR OR RACE 7. Marrisd [J MNever Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HE
Famale . White Widdwad 4] bivercsd 0 {7 371889 74 Months I nml Hours. r'Min.'
“T02. USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stete or country] | 12. CHIZEN OF WHAT COUNTRY

during most of working life,  Tf retired)
At home o None : Macoupin County, I11. USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

" Sdward Dixon Sarah Jane Spith Thomas Taggart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. {17, INFORM._AN'I' Add%n
251% E. Broadway
colsior-Spry

50 |
T

DATE AMENDED

(Yes, no, or unknown){ (If yes, give war or dates of
©5, no, o un il 1 | Fay Southwick Ton

8. CA%E OF DEATH (Enter only one cause per AL EEN
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH

IMMEDIATE CAUSE s} ___ Cere h »al h e spp}th . ‘E‘ cerebral -

énmcepghalamalacia
Conditions, i lny,] DUE TO (b) F o /V £ femgsam

DOCUMENT

which geve rise to
above cause {l}.
stating the w
lying causa

suetot_ (a-an eralcmad arteriesclewas sy

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to thn terminal . PART Ul If deceassd was female was
diseate ‘condition given in PART I (a) there » pregnancy ‘in last 90 days.

Vira ] TuSludne & Qho-fr/-n-‘/\ elcmf"’t O Ye DNo_;l_Du,.ymm
T9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  WOMICIDE | 06, DESCRIBE HOW JNJURY GCCURRED. (Enter nature of injury in PART | or PART 1F of ftem 18.)
P 0

YES 3 NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
. pam.

20d. INJURY OCCURRED 20w, PLACE OF INJURY. [8.3:, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK T farm, factory, siréat, office bidg., eic) B

NOT WHILE AT WORK [_] )
THM . 5 / mMnnd last saw :‘;,:,.diva M_QL»"_L‘_S_

2], | sttended fh‘- deces! om
Death . occurred o ] "‘f’ e B m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a SIGNATURE (Pegree or titla) .22b, ADDRESS

6. 4—4«”-4"/-‘- }4719 Eyc.cf-?mo )\[)v ﬁf.) lha-
23a. BURIAI., CR 23b. DATE _23: NAME OF CEMETERY OR CREMATORY 23d. LGLATION (Citf, town, or county) {State)

VAL Grgcity " 3-27-1963 Crown Hill txcelsior Sprines, Mo.

AQD 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
e FNEATOREOrichard Funeral Home, fne, F-b-63 z@é/&‘/
) HLG’SID[ bpl’ IngS MlaSﬂdﬂ..d Embalmer’s Statement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

A hereby certify that the body whose name is recorded on the reverse side of this cemflcafe was embalmed by -me,

-, Student Embalmer No.

on:«bv/

working under my personal supervision.’

Signature of Student Embalmer . .
: - ' censed Embalmer No.. %é 2 7

E’Mﬁ

"'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to cornply

. with the-above constitutes grounds for revocation of license). .
If-embalined’ by & STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.
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